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Abstract; Objective To investigate the distribution situation of CYP2C9 gene polymorphism among population in Chaoshan ar-
ea,and gene type distribution and gene mutation frequency. Methods The sequencing method was used to detect CYP2C9 % 2 and
CYP2C9 * 3 gene polymorphism in 204 local healthy volunteers. Results Among detected 204 volunteers, 184 cases of CYP2C9
1/ % 1,19 cases of CYP2C9 % 1/ % 3,and only 1 case of CYP2C9 * 3/ % 3 were detected,no case of CYP2C9 % 1/ 2,CYP2C9 «
2/ % 2 and CYP2C9 % 2/ * 3 mutation was detected. The CYP2C9 % 3 mutation rate had statistical difference between male and fe-
male (P<Z0. 05). Conclusion The polymorphism distribution of CYP2C9 gene is related to gender in Chaoshan area,and the per-
sonalized medication according to genotype difference is conducive to clinical therapy.
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